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Home Name:  Lynn Agno, CNA Review ID: 1-575087-4
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6.(d)(1) Comply with all applicable requirements in this chapter; and
‘Comment: T TTTTTTIITITIIIIIImamemeaseases

6 (d)(1) Home visit made on 11/7/2016 for a 2-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 12/7/2016. .

6 (d)(1) see applicable sections of this review.
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41.0b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and

4@ " Have documentation of current training in blood bore pathiogen and infection confrol, cardiopaimonary 1~

L resuscigation, and basic first aid.

41.(0(1) Tuberculosis clearances that meet department of health guidelines: and

Comment:

41.(b)(7) CG#1 lapsed on TB clearance due on/before 7/1 5/16 done on 11/2/16 and CG#2 lapsed on TB clearance due
on/before 7/24/16 done on 11/1/186.

41.(b)(8) CG#1 and CG#2 lapsed on First Aid and CPR due on/before 3/5/16 done on 9/22/16.
41.())(1) HHM#1 lapsed on TB clearance due on/before 7/15/16 done on 11/1/16
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